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simply a transient reddening, lasting a few days and followed by scaling
and loss of hair. If the burn is deeper, blisters appear which may be x-ray burns
serous or purulent, and the condition resembles that following a scald
but is less acute and slower to heal. Sometimes the process, instead of
disappearing in a few weeks, penetrates to the deeper layers of the skin
and to the subcutaneous tissues with the formation of a leathery slough
surrounded by a brawny indurated swelling with ill defined limits. The
process is exceedingly slow and obstinate and has a tendency to progress
and to resist treatment in a remarkable way. It is at times very painful.
In chronic X-ray dermatitis the changes in the hands begin round the Dermatitis
base of the nails as a peculiar erythema and gradually increase. Trans-
verse and longitudinal ridges appear on the nails, which become brittle,
assume a characteristic dirty brown appearance, tend to separate from
the matrix, and eventually thicken and form shapeless masses. The skin
becomes uniformly red and atrophied; small warts appear, increase in Warts
size and number and, when situated over the knuckles, crack and
cause much pain. Later the dry thickened skin shows telangiectases,
absence of hair, paronychia, and ulcers which are slow to heal and Ulcers
prone to break down. The hair follicles and the sebaceous and sweat
glands completely disappear in cases of long standing. The freedom of
the palms of the hands may be due to the naturally thicker skin there,
but the greater liability to exposure of the backs of the hands and
fingers is probably the more important factor. The lesions are as a rule
slowly progressive. Post-irradiation telangiectases, which have been Tdangi-
regarded as compensatory for obliteration of the vessels in the corium, ectases
usually appear within two years, and sometimes in the absence of an
initial erythema; in some instances the interval between irradiation and
the appearance of telangiectases is prolonged, even to fifteen years. If
exposure is continued the lesions may progress to involve the tendon- Lesions in

sheaths and joints. There may be intense pain of which the severity is 0ns and

out of proportion to the size of the lesions; it is caused by the exposure pain
of nerve-endings.
Squamous-celled carcinoma is almost always the form of malignant Squamous-
disease which has followed excessive X-ray exposure and long con-
tinued X-ray dermatitis in man. Although most often seen in radio-
logists and manufacturers of X-ray apparatus, X-ray carcinoma may
also occur in patients who have undergone treatment by X-irradiation.
In 1914 Feygin collected six cases of this kind. One of the earliest
victims of X-ray carcinoma was a man engaged in the manufacture of
X-ray lamps (Frieben, 1902). The interval between the onset of chronic
X-ray dermatitis and the appearance of malignant disease varies from
three to twenty-seven years. The average of 35 cases was seven years
(Feygin). The age incidence from 35 to 50 is comparatively early, that
of ordinary carcinoma of the skin being between 55 and 58. The most
frequent site of the growth, which is not uncommonly multiple, is on"
the backs of the hands and fingers, and the hand more exposed appears
to be the one more severely affected, the left in radiologists and the